WRITE PLAINLY-——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
ﬁ tional Office of Vital Statistics

[EBNOV 12 1948

Registration District Nou oeeer.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

* Primdry Registration District NOcrevesmecne
- e

33943
96413

State File No

- Ruegistrar's No, ........

- ot

(City, town, or county) (Stete or foreign conntry)

Informant...... .F I:Qd ..BQ»Lh__lz..u.%.._.ﬁ_....ﬂ.m._..._..........

16. (a)
() Address 6101 VWilson Ave.
1. @ ._Burial () Date thereof__11=6=48

(Burial, cramation, or removul} (Month) (Day) (Year)
"{&) Place: burial or cremation N@W_Pickers Cemetery
18. (s) Signature of funeral dmt}iriegahauser Und.Co.

4228 S,
S Kin‘%_g

19. (@)

{Dnte received focal registrar)

1. PLACE OF DEATH: o . ||.2. USUAL RESIDENCE OF DECEASED:
1 )
(@) Conaty @ State._._ MO.» ®) County V
®) _City or town.....olee LOula . : —
¢If ontside cily or town limits, write “RURAL" nud name of townahip) (&) Cityortowm___3te _JTonls /T
(¢} Name of hospital or Institution: % (If outside city or town limits, write “RURAL') -
~Frisco RR Tracks @ Knox Ave. 2 . |l suet o 6101 Wilson Ave. .
(Il not in hospital or institution, write street number ar location) (I rural, give location) - /
(d) Length of stay: In hospital or institution 3 - ‘*3}
(Specify whether () Ci of foreign country? (Ves or No)
In this community
years, months or days) If yes, name country.
4 MEDICAL CERTIFICATION
3. () PRINT .
FuLL name.__ HENRY BOTHOQYXZ .. N ‘ -
- - 20, DATE OF DEATH: Month OV, day. 373
3. (b} If veteran, 3. (¢} Social Security No. 19 - A
name war. None ) 1948 hour.. e }_,.5‘ ......... minute....... M.
21, I hereby certify that I attended the d d from
O 5. Color or 6. (8) Single, widowed, ma.rried 19___, to 19___;
osx Male Ul neWhite!|  dvorea SINGLOOH s ewn . aliveon o
6. (&) Name of husband or wifew ... 6. (c) Age of husband or wlfeif and that death occurred on the date and hour stated ahave. Duration
____________ Immediate cause of death
7. Birth date of deceased........ sLIIR A carornens .,,.1.5,...»% ,"1.8 ﬁﬁ_m : -
(Moath) ©ard (Yoar) Coronary Occlusion
8. AGE: Yeats Months Draya Ef leza than one day Due to coronartt Sclero 9 1 8
/ 63| 9| 17 . . «
- = Due to P | P ;}V
9. Birthplace........Srt_n_...LQ.uiﬂ.. . MO - ' (7 - . // ﬂ / -I e e -
(City; town; or connty) {State or foreign country) VJ M"
10. Usual cccupation ¢arpen ter mher ..,.,..amma-' within 8 b “““tﬁ) I
11 Industry or business. _LQC -.LQ de . Mhmd ;‘EJO ;i ar. f PHYSIGIAN
or findings:, . . . —_
5 ( 12, Nome. P&tz Bolholz.. L || M S it ' SR
=
. ¥, ; * 8
5 14, Maiden name CBé I"%ﬁl '.Bla Ze ’ Of autopsy cha.;:ed 'me.
) T G & il tistically.
15, Birthplace eIrmeny 22. If death waa due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify}

(3) Date of occurrence

(¢} Where did injury occur?.

{City or town} (County)
{d) Didinjury occur in or about home, on farm, in industria! place, in puhl.u: place?

oy
eans of injury. Bt
2 oG Cai/
(M-D_fr othet}

e

te Bl

(Specily type of place) < e
M.

N Eal-mrk?__-_:z.;__ém._f‘()

ndarens_[:300 €L

/ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

/M.(%W”AQ

Do 7

"__yvork.ing under my personal supervision.

) Licensed Embalmer No

P. Q. Address

) Note. ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, fact should be so stated above.




